_ 


24 hours- Stier death. 


\ 


% 


ith the registrar within 72 hours after death. 


heck? 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


TO ATTEND! 


2: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


After this 
y of this 


s 
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8 
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= 
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rs 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11197 
11191 CERTIFICATE OF DEATH 


Reg. Dist. No..A.5 4. 


7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Marys MARYLAND stat Marylend couny St. Marys 
CITY (it outside corporate limits, write RURAL LENGTH OF STAY CITY —{H outside corporete limits, write RURAL and give neerest town) 
OR end give neerest town) (In this place) OR 
ete Dameron town Dameron x 
HOSPITAL OR STREET (lt rurel give locetion) 
INSTITUTION OR ADDRESS: 4 
56 STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED 33 
(Type or Print) Alexander M, Barnes DEATH 11 /  25/ » 55 
3, SEK 5 COLOR OR 7. SINGLE MARRIED, B. DATE OF BIRTH | 9, AGE lest bithdey | IF UNDER T YEAR IF UNDER 24 HRS. 
tele Mabeche als ‘Months | Days | Hours | Min. 
Sect) married | 9/22/ 1888 67m. | 
10@. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MI. BIRTHPLACE (Stete or toreign country} 12, CITIZEN OF WHAT 
done during most of working life, aven it OR INDUSTRY COUNTRY? 
ba nspecto Insurance Co Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josephine 0, Barnes 
17, INFORMANT & ADDRESS: 
Blanch E. Barnes ~ Dameron, Md. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
5, no, orunk.) | {It Yes, give war or detes of service) 
no 


16. SOCIAL SECURITY NO. 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


z 23 
ps. fl nN | : 
Yord. O wmeoiate cause 1A) Cone =f =. l oO. barrels 2 Sa 


ANTECEDENT CAUSE(S) OUE TO (es p SS 
DISEASES OR CONDITIONS, IF ANY, (8) pie ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cp 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEO TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

f ves[] no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, tarm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
‘OR CONTRIBUTING () CAUSE OF DEATH | OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not while. 
M. | at work el work oO 


22. I hereby certify that | attended the deceased from.. LM ib Zincsy Waza VOL La Dre 
alive on... 049. syne and that death occurred at.... 


, that I last saw the deceased 
...M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 
' — 
a (is . M.D. af ee heaailh ef FF Shs SS 
y 23. BURIAL, CREMATION, | DATE IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
_"_REMOVAL (SPECIFY) 4 
Bur 5 St. Peters Cemetery _ Ridge, Maryland 


24, REC'D BY REGISTRAR 


|_DATE air G- FF fi 


WER z INER LE DRESTOR'S IGNATURE ADDRESS 
= Sad CreZ eae Leonardtowm, Md. 


' 


= 


Ours after death. 


a7 


= 
©. hour: 


ith the registrar within 72 hours after death. After this 


3 

S 

3 
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HYSICIAN OR HOSPITAL: The law requires that the death 


e 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


98 
11192 CERTIFICATE OF DEATH : py Ys 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Marys MARYLAND state_ Maryland couny St, Marys 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest lown) 
OR and give nearest town) {in this plece) OR 
ee ON Leonardtown 1 wk. TOWN Valley Lee oS 
HOSPITAL OR ‘STREET (if rural give location) i 
ee — 
i ide ss__St. Marys Hospital Rural 
3. NAME OF (First) {Middle} {lost} 4. DATE (Month) {Dey} (Yeer)} 
DECEASED OF 
Kips oupral Doetor William Briscoe REATH 14 7.28.7 0 55 


5. SEX 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


6. ee OR 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
CE | tna | an. 


in by the funeral director, the third copy of this 


“ Months Days Hours Min. 
male. colored \Specy) widowed P- M 1880 ys. | | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign 5 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | COUNTRY? 
cm labor Farming Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjaman Briscoe Unknown 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yesyne, or unk.) | (If Yes, give wer or detes of service) 
bef, no mame moewnne Briscoe « 
rf MEDICAL CERTIFICATION INTERVAL BETWEEN 
I | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = A ONSET AND DEATH 
. } 
33 JX IMMEDIATE CAUSE 7) hows Seis fe tye 
ANTECEDENT CAUSE(s) OUE TO . f ’ 4 x fe 
DISEASES OR CONDITIONS, IF ANY, (8) nah : tn a ! GeAAd 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves [] No ao 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY st office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeo 


2ie. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


(Hour) | 2! INJURY OCCURRED 218. HOW DID INJURY OCCUR? 


. : 
m_|awor C1 
Lam 2sn9 yaa... that | last saw the deceased 


ct while oO 
22. I hereby ,certify that | attended the deceased trom Lew 2. Z. Wis * ye MO: 
h "...0...M, from the causes and on the date stated above. 


alive on.....f] 20m 2. Gi 199.7% , and that death occurred Figs! 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pe 


= SIGNATURE ADDRESS (Sizeet, city, town, siate) DATE SIGNED 
Pe M.D. etd 63 
= | 23. BURIAL, Cl ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (CityNown, or county) State) 

y REMOVAL (SPECIFY) 

2 11/30/55 St. Marks Cemetery Valley Lee, Md. 

2 SIGNATURE ADDRESS 


Leonardtown, Ma. 


7 


= 


4 hours after death, 


is 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the “death certificate be executed 


‘6 
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TO ATTENDI 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11193 CERTIFICATE OF DEATH Rey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Mary's MARYLAND sat Maryland county Ste Mary's 
CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest lown) 
OR end give nearest town) {le this plece) OR a 
Town Hermanville Life Town Hermanville Pas 
HOSPITAL OR STREET {(Wrural give location) 
INSTITUTION OR ‘ADDRESS | 
CO STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Year) 
DECEASED ol ‘ 
rs wall John Har Campbell peaTh Nov, 16,» 
© 
Ss. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR, UNDER 24 HRS. 


WIDOWED, DIVORCED, i 
(ei) Marriell eae 


Male |white 


Months Deys 


August 12,1907 | AS om 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS MU. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done : ab most of working life, aven if OR INDUSTRY COUNTRY? 
rtrd) Laborer Day Work Maryland 25SeA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Hazel Campbell Jannie R. Bryan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. re 17, INFORMANT & ADDRESS 
{Yas, no, or unk.} | (If Yas, glve war or datas of sarvica) 
: 


azel Campbell Hermanville, Md,' 


yy 18, -MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ¢ ONSET AND DEATH 
= 7 Mf ifs ; ie 
Thiudoare CAUSE a) (camo) emer! i,” b PL aee 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES, OR CONDITIONS, IF ANY, 
GIVING RI ABOVE CAU 
STATING UNDERLYING CAUSE LAST. but 0 Z 3 
coe sone aoe fT = Z 
TI OTHER SIGNIFICANT CONDITIONS tg ke 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢/ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING EF] 2ib. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour) 
M, 


2ie, INJURY OCCURRED 

Whila Not whila 

et work et work oO | 

22. I hereby ‘certify that | attended the deceased from.........47 194.0. that | last saw the deceased 
alive on. we and that death occurred at; JM, from ‘tise causes and on the date stated above. 


alive on : Hf = fet A, ae Wy ” Jown, stote) WY YES 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cifx, town, or county) (Stete) 


REMOVAL (SPEGFY) 11/19/55 Our Lagy's Medley Neck, Md. 


21. HOW DID INJURY OCCUR? 


ae 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE S. FUNERAL DIRECTOR'S TURE, oe ADDRES: 
U//7/5 ee, be. C, Wallis pubnaiid Bae, Bd 
pate FY (7/99 1 PVE tb Cling Y_ OX 


Dg 


1¢ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11200 
3 11194 
% 198 CERTIFICATE OF DEATH 2 
4 Reg. Dist. No=....°....0%.. i 
“2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
bf comr St Mary 's MARYLAND STATE Mary. land COUNTY st «Mary 's 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


— é a it cuaside. corporete ave write RURAL co OF ay ica {it outside corporate limits, write RURAL end give nearest town) 
end give neerest to fin thi: jece; 
St Tow “Leonardtown ays Town Great Mills x 
3 pas STREET ae {lf rural give location) / 
Ss INS RR Al 
3 4) & STREET ADDRESS St Mary's Hospital 
\ 3 3. Bane Cee (First) (Middle) (Last) 4. gene (Month: (Dey) (Yaar) 
o DECEAS ol 
T 2 {Typa or Print) Infant Boy Cecil peatH NOVe 4, 19D: 
J ‘s 5, SEX 6. COLOR OR iT. Sea ant 8, DATE OF BIRTH 9. AGE lest birthday iF UNDER 1 YEAR [IF UNDER 24 HRS, 
me ei WER, DIVORCED, Menthe | Days | Hours 7] Min, 
= Male |white Secmibingle  |Nove2,1955 Aor Sleek 
v 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ done during most of working lifa, even if OR INDUSTRY er 
| ratirad) Maryland U.S.A. 
2 SA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs 
QO. Norbert J. Cecil Madeline Gistlaine Messer 
| 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us (Yes, no, or unk.) [If Yes, glva war or dates of sarvice) | __. : . 
2 ae es Zo =" | Hospital Record 
fo g j 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wt 1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ . ONSET AND DEATH 
. - Cw? p S 
zi To 2.0 wueoiate cause ay Cente one : a 


ANTECEDENT CAUSE(S) DUE TO ‘ my g 5 3 
DISEASES OR CONDITIONS, IF ANY, (8) Vay e 91 ve Mae oe Ne = ated 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
—h_ a - eee! 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH.. 


1. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f yes (] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


Zila. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘21. HOW DID INJURY OCCUR? 


Bie. INJURY OCCURRED 
While Not while 
at work atwork CL] 


HHYSICIAN OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


alive on....4.4.55 
a = INATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
a 3 a 4 : 
Zz s —— J SEU es SSE Sod [iia eee 
E a 2s SURE, CHMATION, = = TE THEREOF NAME OF CEMETERY OR CREMATORY “TOCATION (City, town, or county) (Siete) 
q Bf REMOVAL (sreciY) i 
5 <|-Burial OVeh 11955 Hély Face _ Great Mills, Maryland _ 
id YB [24. REC'D BY REGISTRAR __,_| REGISTRAR i FUNERAL DIRECTOR'S SIGNATURE 7p MORESS 

ge ey ce se j , 5 , 

pate ffm f oY ¢ LZ LD A hts sd C- [Ya Ahead Cid -XALH AAAS LY Lp 


oe 


/ 


INSTRUCTIONS 


ere 
TO ATTENDIN 


. 


The law requires that the death certificate be executed wii 


Dar sician OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


| 


urs, after death. 


01 
SS 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


q 


ransit permit. 


death certificate assembly should be detached for use as a burial t: 


VS AISC 1-55 10M 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11201 


ee SSS YSSCERTIFICATE OF DEATH 


S2- 


ee eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cony St.Mary's MARYLAND STATE COUNTY St Mary 


any: Wounds corporate ie write RURAL tenet ef aM ra (it outside corporate limits, write RURAL end give neerest ary 
end giva neerest town! in this place) 
own Leonardtown ¥6° day tow Rural Charlotte Hall 
HOSPITAL OR ‘STREET (If rurel give locetion) , 
INSTITUTION OR ADDRESS. ‘ 
ei spores ST. MARY'S HOSPITAL 
3. Nene. ey (First) (Middle) {Lest) 4. pare (Month) (Day) (Yaar) 
ECEAS| ol 
{Type or Print) Caspay Dade beatH Nov. 1, w DS 
5. SEX 6. COLE OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORC D, 


Hours | Mi 


66 yn, 


Months | Deys 


Male Black 


Gee Married arch 5,1889 


Te, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS IRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY CQUNRY? 
wired Laborer Day _work Maryland U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Unknow Unknown 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, no, or unk.) | {If Yes, glve wer or detes of service) . : 
ey | <== Joseph Dade Charlotte Hall, Md. 
18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Tas, . ‘ONSET AND DEATH 
oo 
Fy Lok EDIATE CAUSE (A) tangy MET 
XBUEXTOL ; 
ANTECEDENT CAUSE(S) cry 
DISEASES OR CONDITIONS, IF ANY, (8) Se) aa u2vy <u 
GIVING RISE TO THE ABOVE CAUSE T Ly 
STATING UNDERLYING CAUSE LASTOOYETO se " 3 dD 
Ber Se we Z 4 Z 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2¥d. TIME OF INJURY (Monih) (Dey) (Yaar) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) | ‘2b. PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


all INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 


Not while 
oe et work 5] 


mM Q 
22. I hereby 673) CAN. i eee the deceased from...../.... LY WyePrrti, 10.f | +1 19.e0Pa?, that I last saw the deceased 
alive on... NM, 19. Gyo @ and that aan aie Above f...&.M, from fos causes and on the date stated above. 
sive on a d ADDRESS (Street, city, town, siete) DATE SIGNED 
Bet Wpiafex 
iy ree 4h M.D. 
23. BURIAL, CREMAT! DATr THERE! NAMETOF CEMETERY OR CREMATORY LOCATION (Ci wn, or county) (St 


feria” Ebenezena Charlotte Hall, Md. 


a FERAL DIRECTOR'S SIGNATURE ADDRESS: 


6 


tion carefully. The correct 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


inmzorma’ 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ially important. 


age is especia 


Mas 11496. 11202 


MARYLAND STATE, ‘DEB ARR 90 OF TH-BALTIMORE, t8 Reg. Dist. 


MEDICAL EXAMINER °S roireute TCATE OF DEATH w.A%7... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND state New Jersey country 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give Be Me town) OR 


(in this place) 


TOWN R.F.D pauvauani eerie, Me TOWN Jersey City EQTKES 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 8 New York Ave. r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 0 
(Type or Print) Hattie Kuentzler Dehrenbach DEATH ll- 24 - 39 
5. SEX: 6. coer OR ae eR aoe 8. DATE OF BIRTH: |" AGE last birthday: 1 UNDER I ¥gAR | IF UNDER 24 HRS, 
“4 Months| D: Hi Mi: 
female| white (Secity): "widowed | _12/22/187h 100 Cr ol cei Dace ee 8 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) Hougewife 
13. FATHER’S NAME: 


L Mdolph Dehrenbach, Sr. 


12. CITIZEN OF WITAT 
COUNTRY? 


T0b. pani ae ES URANEES OR | 11. BIRTHPLACE (State or foreign country): 
“Domestic Germany 
14. MOTHER’S MAIDEN NAME: 
Christina Kuntzler 
17, INFORMANT & ADDRESS: R.F.D. 1 Lake Shore 


15. Was Dgceasep Ever IN U.S, ARMED Forces ?| 16, Sociat Security No.: 

¢ no, or unk.) 
yf no Adolph Dehrenbach, Jr.- Pasadena, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
tLe Of ure 
Immediate cause eae 5 Pte 

DUE TO 
Antecedent cause(s) ee 
Diseases or conditions, if any, _ (DB)... sos . 
giving rise to the above cause DUE TO 
stating underlying cause last a 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


(If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 


S) ITION CAUSING DEATH. ..... Cae : 4 lh Mees 
198. pre OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

] VN Yes] NoG— 
2la. “EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING J) OF aye aR UAE. ete. es, ve 
CAUSE OF DE: (6) INJURY ¢ 


21d. ae (Month) (Day) (Year) (Hour) 


2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White et gs while | 
work ‘work [) 


INJURY M. 
22. I hereby certify that I age of the Se eae above, held an Autopsy (1, Inspection f);Inquiry Eyand 


find that death resulted from: Natural causes Accident [], Suicide 1], Homicide 7, Undetermined cause [). 
IGNATURE : CHIEF MEDICAL EXAMINER DATE/ SIGN 
y DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Ulas/O 


28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Speci | 

nsporta: Jersey City, New Je: 
ae BY val R 'S SIGNATURE Po 24, FUNERAL DIRECTOR DDRESS 


EG. 19<3 P.B. Robinson- Leonardtown, Ma, 


— 


24 hours after death. 


$ 


HHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed. w: 


‘¢ 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To paaat 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


‘1197 CERTIFICATE OF DEATH 


11203 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cOuNTY « Marys MARYLAND starr Maryland couny St. Marys 
CITY (if outside corporete Ste write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR __ and giva nearest town} {in this place) OR 

eon Beachville 1 wk. TOWN Scotland x 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ‘ADDRESS ‘ 

06 STREET ADDRESS. Rural 

3. NAME OF Firs (Middle) (lest) 4. DATE (Month) (Dey) (Vea) 
DECEASED OF 
a) John Alexander Gatton SEATS De / 5a /, 0 55 

a oe 6. EOLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday | IF UNDER T YEAR IF UNDER 24 HRS. 

IDOWED, D, ‘Months | Deys Hours | Min. 

male white (Soecity) widowed 11 June 1879 6 ov. | 

Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY COUNTRY? 
raid) Porming Farm Tenant Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Martha Cullison 


17, INFORMANT & ADDRESS 


JeEarl Gatton - Dameron, Maryland. 


George Gatton 


1S. WAS DECEASED EVER IN 
in 


16. SOCIAL SECURITY NO. 


7 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING a a ‘y ONSET AND QEATH 
y 
AAO, | inmepiare cause w prt : = 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE Teer 4 - 
STATING UNDERLYING CAUSE LAST. DUE TO 

(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( vs [] xo 
a ee ee eee 
2le. ACCIDENT WAS UNDERLYING [J] 21b. PLACE (Home, form, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile Not while 
M. | at work et work 


, 982, toh 


. 


~ S79 that | las saw the deceased 
TAM, from the causes and on the date stated above. 


22.1 Nica, fou that | woe he deceased from.. Merde 
é hua 


alive on. .» and that death occurred at 


z alive on. Li ADDRE! (Street, city, town, steta) DATE SIGNED 
3 " (palin, Dike ee I ae, AE Te: a 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (Steta} 

g REMOVAL (SPECIFY) 

2 Burial 11/8 SS St, Michaels Cemetery Ridge, Marylend 

Bu |. REC'D BY REGISTRAR cS Tt 'S SIGNATU! DIRECTOR'S SIGNATURE ADDRESS 


Bee 


"WG: owe 


3 4(7/ leonardtow , Md. 


e 


bom 
Ge” 


item of informati 


MARGIN RESERVED FOR me 


WITH UNFADING INK. 


VS. A15A - 5 - 53 cd 


The >, 


: please write the causes of death clearly and legibly. 


fully. 


lon care: 


Supply every i 


cians 


age is especial 


PLEASE WRITE PLAINLY, 


Ily important. Phys 


N 


( 


49198 11204 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....24 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry St.Mary's MARYLAND STATE county St. Mary's 
eons ae outside corporate limits, write RURAL ee a or nee fies (If outside corporate limits write RURAL and give nearest town) 
is ace, 
Town"? Hr" PER wood yrse Town Bushwood pr 
HOSPITAL OR STREET (if rural, give location) / 
’ PINSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Reticen: (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
(Type or Print) Walter Benjamin Goode peat! Nov, 2 19 


5. SEX: 6. faces OR SWE arcaie. : IP UNDER | YEAR | IF UNDER 24 HRS. 
Male white (Specify) : arried Sept..20,1896 59 a Mogtha| DEF Hours | Min. 
10a. eee a ee coer eee 10b. ND of BUSINESS OR 11. BIRTHPLACE (State or foreign tay 12. one, OF WIIAT 
© york sdong_ durin of worl : 
Tidé Mater Fistter |“ |capt Police Boat| Maryland 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
James Henry Goode Unknown 
ie Was Decessen Gye In U.S. pee ce 17. INFORMANT & ADDRESS: 
es, } Or unk. es, g1 war or dal 01 ~ 
2 oe ii Maude Vallandingham Bushwood, Md. 


A) service) one 

=f 18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Of 


Immediate cause (B) rrr 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: 


eVetie 


16. Socia, Security No.: 


213-22-0243 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (PB) e-em 
giving rise to the above cause DUE TO 
stating underlying cause last.) 

Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

Ss ITION CAUSING DEATH. 
192. DATE OF iar | 19b, MAJOR FINDING OF 


| 20. AUTOPSY? 


Va Ua AS = 1S, = Yes] Ne 
21a: EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1] OF __ strept, office bldg, ete., | te 
CAUSE OF DE. A INJURY =——— 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
OF While a jot while | 
InJuRY (+4 work fee is| ot 
22. I hereby certify that I td be of the remains cribed above, held an Autopsy (1, Inspection Ea Inquiry rand 
find that death resulted from atural causes (J, Accident , Suicide (], Homicide 1], Undetermined cause 9. 
NGNATURE CHIEF MEDICAL EXAMINER DATE SJGAED 
() —— <> CH» DEPUTY MEDICAL EXAMINER 
S. 1 M.D. ASSISTANT MEDICAL EXAM. {espe 
(25. BURIAL, CREMATION, | DATE, THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
AIO V. pecify) + 
Buria®’ 11/28/55 _| Sacred Heart Bushwood, Maryland 
DATE)RECD BY LOCAL | /REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


BBR /- 2 § -S SU dan df. Vawein, os.C.Mattingley Leonardtown, Md. 


Bo 


24 hours after death. 


2 


f 


ficate be executed @ 


ith the registrar within 72 hours after death. After his 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


— 
(14 
“Be: 
Qo; 
Re 
Us 
oe 
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TO ae OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11205 


‘1199CERTIFICATE OF DEATH = 


sarMary land county St..Maryts 
ee {it outside corporate limits, write RURAL end give neerest Town) 


own Rural Leonardtown x 


a 
1. PLACE OF DEATH 


COUNTY St.Mary's MARYLAND 
ny (I! outside corporate timits, write RURAL LENGTH OF STAY 
end give nearest town) fin this place) 


fown Rural Leonardtown 


HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 
Ag) STREET ADDRESS 
3. NAME OF Wiest) (Middle) — (eat) ‘4. DATE (Month (evil Veer) 
DECEASED . or 
(Type or Print) Georgiana G DEATH Nov, 
3. SEK 5 COLOR OF 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last binhday NOY 9 ca TO UNDER Atk. 
RACE WIDOWED, DIVORCED, Temes: eave cl abieees 
Female | white Widowed _|Oetober 9.1865 | 99 ea 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan it ‘OR INDUSTRY COUNTRY? 
wwe Housewife Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Cullins Jane Raley 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, ho, of unk.) | (Wt Yes, give war or datas of service} fa <9 
P) 18, MEDICAL CERTIFICATI INTERVAL*BETWE! 
I —— OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET ce 
L2H wmewiate cause “ T= 
ANTECEDENT CAUSE(s) DUE TO 3 . ' 
DISEASES OR CONDITIONS, IF ANY, < 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bir me . 
S Vorwndar Aatisl JOA 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) | 21e. INJURY OCCURRED 


Whil Not while 
il ehten fer Oo | 
22. I hereby cerfify, t! 

alive on...4. 


21e. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, tectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21t. HOW DID INJURY OCCUR? 


f fe Ose En. WES, wor that I last saw the deceased 
je causes and on the date stated above. 


{ attended the Seceased from.. 


2d., 


2 SIGNATURE ODRESS Ceattese ot cit¥y stete) 0TFAT p. ie beth ly 
2 M.D. 

=] 23. BURIAL, CREMATION, E THEREOF NAME OF CEMETERY OR CREMATORY Ganieer {City, town, or county) PAT: 
= REMOVAL (SPECIFY) 

A 11/8/55 _| st. Aloysius Leonardtowm, Maryland 

3 24. REC'D BY REGISTRAR gcc hI ES SIGNATURE 'S. FUNERAL DIRECTOR’S SIGNATURE F ADDRESS 


4 
ad Be BSS = = _Ufbauipl LV Pn et 0g 4. Velthuys PQA Moe ns Lhd 


Ze 


fee 


ie 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11206 


1{200CERTIFICATE OF DEATH v2 


bone 


24 hours after death. 


Reg. Dist. No. 


—— = = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
nS county Ste. Mary* KE} MARYLAND STATE Maryland coury Ste Mary 's 
eo CITY {it outside corporete limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL end glve nearest town) 
S OR ‘end give neerest town) ‘in this lece} OR 
= egal Compton rey Compton x 
+ HOSPITAL OR ‘STREET (Hf rurel give locetion) , 
3 INSTITUTION OR ADDRESS 
8 LA STREET ADDRESS 
o 3. NAME OF (First) {Middie} (Last) 4. DATE (Month) (Dey) {(Yeer) 
@ DECEASED OF 
Hy gage Joseph Matthew Hazel PERTOO Me) ody 55 
8 5. SEX 6. SOrok OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, athe | Hours | Min, 
4 Male white SocMarried |May 25,1883 72 rot wae 
= 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
niiredStoreowmer Germ. Mdse. Maryland 2e5eA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John J. Hazel Annie Lewis 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(ve k) {lt Yes, gi dotes of service) 
ee ena hese None irs Eva Alvey Leonardtown, Md, 


} 18, MEDICAL CERTIFICATION UAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


24 ONSET AND DEATH 
LG LK wmepiate cause (a) lero" Unions Sep ee 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(o) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 


waive wr 


IHYSICIAN OR HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


| | 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No 


OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yee) (Hour) | ale, INJURY OCCURRED 
whi Not while 
m1 etwork (at work 


22.1 nereey ey that | attended the deceased fromat=4-1 Me ps2, 10.44. )..., that I last saw the deceased 
alive on ¢., 19. ST ... and that death denied at. OP #....M, from the causes and on the dale stated above, 
SIGNATURE 


ADDRESS Sty steto} DB Wa IGNED 
ONL Wels” 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECI 


Buri. 11/9/55 St.Francis Xavier Compton , Maryland 


24, REC'D BY REGISTRAR | REGISTRAR’S SIGNATURE 5. FUNERAL DIRECTOR‘, INATU. pare 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21. HOW DID INJURY OCCUR? 


BURIAL, CREMAT] 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTE 


eae 


ren TARO TT MALYRAIA 


ee ee 
& 


be P 
Ls oe 


) MARGIN RESERVED FOR BINDING 


Lo | J 
<a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ 


VS. A15— 10- s@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 ao 


rl yf 
11201 CERTIFICATE OF DEATH Reg. Dist. No. & 
|. PLACE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ribeye “fayne 
_ county St. Mary*s MARYLAND _ STATE a + COUNTY 2 
ciny uf oi ide corporate How SEA Basti cole STAY Se outside corporate limits, write RURAL and give nearest town) 
and yive nearest town) in this place) 
Town “Patuxent Nivel; iii pone s 23 "Mind = fown Wsembneeeaclakaxr TAR x 
HOSPITAL OR 7] C- Ss os STREET If rural focatipn) 
50 Bikeer oo on UeS- Naval Air Station Hosp. ADORESS 34900 clenwood Road 
: sneer ADORESSpatuxent River, Maryland ise i 
3. NAME oF iFirst) ~~ (Middiey ~ (Last) | @, DATE (Month) Day) (Year) 
DECEASED: ip OF 
_iType or Print) = Baby Boy 3 How ae een peatH: Nov 9 1955. 
5. SEX: 6. Sion = 4 SINGLE, _ RIABRIES, 9 | & CATE OF BIRTH: )9. AGE last birthday | 17 uyoen) yean| ir UNDER 
RACE: | MAR ENED SO ASS) 2 Months| Days | Hours aH 
Male Caucasia’ (Srecify): single Nov 8 1955 | yre | ie ig = fabs 


HOA usual OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during rost of working life, OR INDUSTRY: COUNTRY? 
even if retired): ~ = oo ay eG pee ee faa se ee Maryland USA 


13. FATHER’S NAME: 


Franklin M. HOWELL 


(3. Waa DECEAsEO Even IN U.S. ARMED FORCES? 
» no, or unk.)| (If Yes, xive 
of service) 


14. MOTHER'S MAIDEN NAME: 


Bernice Mary Summers 


| He pate" dy PeRnRE CE Raqhlia W. HowELE—— 


_Lexington rylane~ 


4 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


776 X Gee Neonatal Death —— gird "44 
IMMEDIATE CAUSE (AD 27 weeks gestation) 25 minute 


INTERVAL BETWEEN 


DUE TO 
ANTECEOENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gug_ To 
STATING UNDERLYING CAUSE LAST 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINOINGS OF OPERATION a 


20. AUTOPSY? 
Yes oO NO (i 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING C] | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete. 
(UF EITHER, NOTIFY MEDICAL EXAMINER) || —— => So. 


210. TIME (Month) (Day) (Ycur) (Hour) | 21£ INJURY OCCURRED | 21r. HOW O10 INJURY OCCUR? - 
OF INJURY While Not while 
M. earn atwork LJ | -<j.------ wee eee e- wee oe oe ee ee eee 


nded the deceased from 5.4 coe 0 9 Nov , 19 Dt that I last saw the deceased 
, and thgt death occurred at eee M, pee noe causes and on the date stated above. 


C7 tal. NAS DATE SIGNED 
eo eae TRONS LT MC USNR wo BSRHECR Fae ELE aN eee 
23. BURL Abas nfl rd|i OATE THEREOF | NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) (State) 

__Removaly Bu gush ae 11 Nov 1955! Holy Face Cemetery Great Mills, Maryland 2 


DATE ile BY eel REGISTRARS eae if 24, FUNERAL — AQORESS 
MOPED 58 | piace pe, the. | Prantl I Morwell Hesraig het 


{ 
{ 
\ 


oat 


i 


24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


> ) 


To arrenpinay 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed w 


The bottom copy may bévfetained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44 


11202CERTIFICATE OF DEATH i 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ste Mary 's MARYLAND STATE Maryland couny St. Mary's 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL end give neerest town) 


x OR ‘end give nearest town} {in this place) R 
TOWN Leonardtowm hrs. tow Lexington Park 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR 4 ‘ADDRESS / 
Tater aboress St. Mary's Hospital 327 Yorktown Road 
LL (First) (Middle) (Last) 4 geet (Month) {Day) (Year) 
(Type or Print) Tell William Nicolet PEATH Nov, 20, ~—v 555 
5, SEX 6. Race OR ry cea 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WED, 5 ‘Magths aye Hours | Min, 
Male | White se Married | October 17,1890] 65 | ™¥" |Z” | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ii. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 
dong during a" of, i) king life, even if OR INDUSTRY 5 COUNTRY? 
retir ON anner Desota, Indiana U.S.A. 


13. FATHER'S NAME 


Luke A. Nicolet Annie D. Casper 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 327 Yorktown Rd. 
tres “wiwr “nto 1172 - 14 - 0095| Mildred Nicolet Lexington Park,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


YQ oD. , | wwepiate cause “ Anse heug aarturyorun = carte, co alee 
DUE TO ‘ > 
DISEASES CRs tr, 8) c 22 VAR A chenrike Hiei AU GAL 10 Yrte 


14. MOTHER'S MAIDEN NAME 


GIVING RISE TO THE ABOVE CAUSE @ 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cp 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


LS a 
‘We. DATE jOF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YES NO 
y Ei BR 
2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
Mel lesterol), otgeare allel 


22.1 we tO. Len .. that | last saw the deceased 
alive on.. 


oe the ee pen above. Bi 

SIGNATU ADD) EPS, » city, toyirt, DATE SIGNED 

is /} LO Lown y Lf W Aes 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Poplar Hill Valley Lee, Maryland 
pe - FUNERAL DIRECTOR'S SIGNATURE J a nthe b 
f o be llingty ~e ~~ Wof, 


, 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buri 


24. REC'D BY REGISTRAR 


DATE THEREOF 


42/22/55 


REGISTRAR'S SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copygof this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


ee PSC 
pn Cees 


Ne emtmnwras avg #2 aa. 


——* 


‘ Ue | <— seh, F 
+ GSS gee Seg 


TE om igal, e2\n> ee 
i 7 ae ines “eee 


_ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car ‘ally. 


VS. A15A - 5-53 


‘he correct 


icians: please write the causes of death clearly and legibly. 


cially important. Phys 


age 1s espe 


293 14209 


Seale MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hen 2¢ oy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...7.°..”... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St Mary's MARYLAND state Maryland county St. Mary's 
aes Me outside conpe rate limits, write RURAL to “so aan Ey (If outside corporate limits write RURAL and give nearest town) 
an jive ne in, is plac 
Y Town Rar “Bushwood tite TowN Rural Bushwood, x 
HOSPITAL OR STREET (It rural, give location) ] 
INSTITUTION OR ADDRESS 
REET ADDRESS 
3. NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or sa Johnson Bruce Quade | DEATH NOV. 1 
5. SEX: . COLOR OR 9, AGE last birthday: | iF UNDER I YEAR | IF UNOER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Male Witte sorta Days 


(Specify) 922 33 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


work done during Ta of work life, INDUSTRY: 
abor _Maryland 


even if retired): 
14. MOTIIER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Rose Milburn pt = 
17, INFORMANT & ADDRESS: , gt 


Bruce Johnson Quade 
ER ROraTA (Li es glvergarion cate ay |) Soc) Smmuna NO OF 
i Bruce Johnson‘® Hurry, Maryland 
18. MEDICAL CERTIFICATION ie fete ra fey eo 
I. DISEASES OR CONDITIONS ke ay TO DEATH: ONset AND DEATH 
JAd-h ade eae |p acke 


service) 
nee: due to Alcoholig 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


eVe 


Antecedent cause(s) 
Diseases or conditions, if any, (9). 
giving rise to the nbove cause DUE TO 
stating underlying cause last (c) 


TO THE DEATH BUT NOT RELATE ‘ 
ITION CAUSING DEATH. ea has PB ee ee, Be 
19a. DATE OF a | 19. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
f y - 
[prin (\teeed AO hee 2 es] No} 


Pos ee Pee Ane ema [pve PUAC OM on ye aiean tnciany | @ie. (City or town) (County) (State) 
or, TIN F street, 0} 

CAUSE ortbearngee? Tarun ee eR a 

2id. TIME (Month) (Day) (Year) (Hour) | Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


tnvury “Le (ev MPS, woke COA ret fone 4 
22. I hereby certify that I took charge) of the remains described above, held an Autopsy [], Inspection [}7 Inquiry and 


find that death resulted from: Natural causes O, Accident (1), Suicide [], Homicide 1], Undetermined cause Fy. 


SIGNAT CHIEF MEDICAL EXAMINER ATE/SIGNED 
te y,. 22) DEPUTY MEDICAL EXAMINER 
\ FSW LS M.D. ASSISTANT MEDICAL EXAM. Cf t/ yy 


23. Reais eg TB | DATE EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


r= | 11/15/55 | Sacred Heart Bushwood, Maryland 


; Sea, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


pK thin Lie4 Jo8.C.Mattingley Leonardtown, Md. 


DASE sat BY, , aan 


EG. } 


Sanne UNDERLYING CAUSE LAST, DUE TO 
{cy 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; () . 
TO THE DEATH BUT NOT RELATED TO THE a D. : AG 
DISEASE OR CONDITION CAUSING DEATH, 4) Ce g ef Veet. 
SiNWga. DATE OF OPERATION 19b. MAJOI IDINGS OF DPERATION n Al 20. AUTOPSY? 
Roe a Cee, “Cae nn q vs ves []_No [-~ 
“216! "ACCIDENT UNDERLYING | 21b. PLACE (Home, farm, lectory, 2ic, WHERE DID INJURY OCCUR? (Cit\or town) (County) (Stata) 


4 OR GONTRIBUTING [] CAUSE OF DEATH 
(IF EIQHER, WONPAMED it X AMINER) 


d, TIME OF INJURY (Month) (Day) (Yeer} {Hour) aie eae OCCURRED 
Whil Ne i 


OF INJURY bi offica bidg., etc.) 


QO 
21. HOW DID INJURY OCCUR? 


Uhre » 7), 19..570., that | last saw the deceased 
M, frond ite c causes and on the date stated above. 


? ESS (Stroat, city, towg, stata) DATE/SIGNED 
COR M.D. ad tg ees /t re aaa 


NAME OF CEMETERY OR CREMATORY 


22.1 ee that 
alive on... oe 
SIGNATURE 


4 “nit oe 
OVAL (SPECIFY) 


burial te Rock Creek Cemetery Washington, D.C, 


5C'D REGISTRAR REGISTRAR'S SIGI 2S, FUNERAL DIRECTOR'S SIGNATURE ADI 
j 2901 4th St. nw 
[bate y) AL P Ks Bod Whnes Cn feeb ye DC 


Ll 


wo» and that death occurred 


DATE THEREOF LOCATION (City, town, or county) (Stata) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
AISC 1-55 10M 


: oe 
1 3 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
ee £ 
S <> 
= 28 11204 CERTIFICATE OF DEATH 
4 Bs Reg. Dist. No. 
2 se “Tr PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ So 
SN Ge cony St. Marys MARYLAND sw: Maryland cour St. Marys 
5 e ok (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL end give neeres! town) 
2 2 and give nearest town} (in this placa) 
eras YX Town Piney Point Beach town Piney Point Beach x 
“9 RD HOSPITAL OR STREET Ul rurel give location} Fi 
Ss cs SA INSTITUTION OR ADDRESS: 
gz £3 @f STREET ADDRESS Pine Lodge 
3 as] s 3. NAME OF (First) (Middla) {Last) 4. Bale (Month) (Day) (Year) 
3 ss {Type or rit) Alfonso Rossi Beata Nov 3,1955 
g oy S. SEX 6. ones OR a ee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= 8&5 . , Months | Deys | Hours | Min. 
I 3 ge: |male white fn married] 7/12/1900 BS le | | 
a = TOs. USUAL OCCUPATION (Give kind ol work Tob. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
_& £2 done during most ol working life, even if ‘OR INDUSTRY COUNTRY? 
$ 35 siredRetired violinist Nat.Sympho. ital U,SsAs 
2 fe 3 > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ir} 
On ne Giovanni Rossi Giovanna Rastelli 
re aoe 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Toda RoOSSL Wire 
iS 3 tbe ae no, or unk.) | {ll Yes, glve wer or dates of service) Point Beach » Md. 
_ a t cS ad 18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
wn 2° s es I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ON$ET AND DEATH 
2 3 $2 1 SOX wwewiate cause (a) on aL Ones 
rd 
or ANTECEDENT CAUSE(S) DUE TO 
Foge DISEASES OR CONDITIONS, IF ANY, (6) 
Dieteors IG RISE TO THE ABOVE CAUSE 
25 
38 
: c 
22 
Ev 
o 
£3 
ze 
3 
g 3 
ae 
ae 
us 
re 
o 
rg 
4 


To pune nee OR HOSPITA 


¥! 


f 


INSTRUCTIONS, 


24 hours after death. 


E ificate be executed w 


IYSICIAN OR HOSPITAL: The law requires that the death, certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO arrennin@s 


‘ 


~ 


2.2 
2s 
ane 
2o 
<> 
:¢ 
rad 
nats 
$= 
oo 
w= 
a 
5 
C4 
ae 
fs 
> 
3 
Se 
3 
a7 
o 
> 
2a 
£5 
£9 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11 at 1 


11205 CERTIFICATE OF DEATH = .c 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Marys MARYLAND. stax Maryland coury St. Marys 
CITY (Woutside corporete lmils, write RURAL TENGTH OF STAY CHY Woulside comorete limits, wille RURAL ond give neereit Town) 
OR and give neerest town} {in this plece) OR 
EN St. Inigoes life TOWN St. Inigoes x 
HOSPITAL OR STREET Wrarel give locetion) 7 
INSTITUTION OR ‘ADORESS 
OO STREET ADDRESS Rural Rural 
a = ee 
3. NAME OF First (Waddle) rer) @. DATE (Monin) Der) (Veer) 
CEASE! oF 
pyesere! Katherine Rosalice Taylor peatH 11/29/55 
3. SK & COLOR OR 7 SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
x 2 g Months | Oeys | Hours | Min, 
femala__white sew widowed | 10/ 20 / 1875 80. | | 
TOs. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (State or loreign country) 12. CINZEN OF WHAT 
dona during most of working lite, even if OR INDUSTRY COUNTIE. 
ee! housewife Domestic: Maryland 


13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 


Dominic Raley Alice Tarelton 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yes, no, or unk.) | (if Yes, give wer or dates of service) i 
LF’ no sata ve Os6--seehe Mra, Alice Knott - St. Inigoes, Md. 

i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


33 “x IMMEDIATE CAUSE a) wr lw 2, a ec wti et 4 Y er 


ANTECEDENT CAUSE(s) DUE TO ) / i / os D4 
DISEASES OR CONDITIONS, IF ANY, (8) t 2) > 7, [2 Woe eraves 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO Pas L a ONSET AND DEATH 
He Be 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ; 
ves [] No [3 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, lactory, 2ic. WHERE DID INJURY OCCUR? (City of town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2te. INJURY OCCURRED 

While Not while 
tovetk ‘setpelal| | 
22, I hereby,certify that | altended the deceased from... teh...) Be VY.2 Mon, 

nL 199.2 #2......4 and that death occurred at. 0:30AM, from the causes and on the date stated above. 


21f, HOW DID INJURY OCCUR? 


alive o1 
SIGNATURE 3 ) 4 DDRESS {Streat, city, town, steta) 
ALK 2 Ae M.D. ceo fy, Se lied 

23. BURIAL, CREMATION’ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tovin, or county) 

REMOVAL (SPECIFY) 

Burial 12/2/55 St. Michawls Cemetery Ridge, Maryland, 
24, REC'D BY REGH: TRAR. REGISTRAR'S SIGNATURE j iS 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
S f 6) 4 / € 
vars GY SF PY eta te A etn, ~ Leonardtom, Md. 
A ee = — A i eee ——— 


= 
— 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 i — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of intormaeen carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


eT Ok DEPARTMENT OF HEALTH—BALTIMORE, 18 42 2 
CERTIFICATE OF DEATH Reg. Dist. No. me / Ae 
|. PLAGE OF DEATH) SS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ste Mary's se maryiann_ state Maryland counrySt. Mary's 
ay de corpornte ye write RURAL LENGTH OF STAY cei outside corporate limits. w RURAL and give nearest town) 
ive nearest town in this place: 

Town patuxent River, "Wa. Town Leatington Park, Marylend = 
HOSPITAL OR U.S Naval Air Station Hosp. STREET {Hf rural Rive location) / 
INSTITUTION OR ee ADDRESS 

Sf street ApprEsS Patuxent River, Maryland | 633 hard ad «ical =e 

3. NAME OF \ First? eS Me (Last) 2 7 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

|__ Type or Print) Baby _ Boy _—s_—__—s«SWATSON __peatn: Nov 29 1955 

5. SEX: 6. couarenn (|: Rare onal ‘8, DATE OF BIRTH: _ |9. AGE fast birthday| If unoen t veam| IF UNOER fa HR, 

™M 

Male Ce ok Sneed): Single Nov 27 1955 | pat fore, i Hours | Min. 
us Give kind 0 sINESS S 4 

LOA. SEU ERO GARE AUER ST AH “10s. KIN’ KIND OF BUSINESS {sie “BIRTHPLACE (s tute or foreign country): }12. Size sr WHAT 
even if retired) : eewese-nencese Maryland 

13. FATHER’S NAME: : ; | 14. MOTHER'S MAIDEN NAME: 

Lloyd C. tgon Doris Anne Watts 

18. Waa DECEASEO 7 


. no, or unk. 


Llo Watso} 
& (If Yes, xive war or dates 633° Chinlee Dr, Lexi, ton" Bark, Sa. 


Satin socgnae’ | secwteucsnbe 


INTERVAL BETWEEN 
ONSET AND CrATH 


N U.S. ARMEO Forcear | 16. SOCIAL SECUMITY NO. ‘17. INFORMANT & ADDRESS: 


h 
‘3 


18. “MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: 34 hours 
ee opal ia) _Prematurity, Neonatal Death 5 
ANTECEDENT CAUSE (8° cue to (36 weeks gestation) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. dois 


(cy 

H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


iis. a a vest] 


20. AUTOPSY? 


hii j 
21c. WHERE DID (City or town) (County) (Stater 
INJURY OCCUR? 


www een oe ee ee ee ea ee eee erere 


21F. HOW DID INJURY OCCUR? 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bliz.. ete. 


2le INJURY OCCURRED 
While Not while 
at rare at work 


21a, ACCIDENT WAS UNDERL YING o | 
OR CONTRIBUTING [J] CAUSE OF DEATH 
QF EITHER, NOTH DICAL. EXAMINER) 


(Day) (Year) (Hour) 


OF INJURY 


socccen. Sn eee a eS 


22. 1 hereby 3 tyr that I attended the deceased from 27. Nov , 1955, to29 Nov an “DD that I last saw the deceased 


alive on 29. J Au 1955 , and that death oceurred at 6. OBAyy, from the causes and on the date stated above. 


SIGNATUR DATE SIGNED 
tation Hos ital, Nas 
eee LT MC USNR Rha visas Maryland 29 Nov_1955 
23. SU aL ae hn ore | DATE THEREOF if ‘NAME OF CEMETERY sae aA LOCATION At heed ty, town, or county) (Stated 
Removal 29 Nov 1955 


oat ee YY ea RE ISTRAR'’S SIGRATURE 24, Metink wh Ai hehe, . 44 ‘ADDRESS 


2 22 
3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 3 
~~ = 
be Gr 1 9 
ig 1207 CERTIFICATE OF DEATH 
$ Reg. Dist. No...“ 
So 
ah. 9, Vf = z 
wi 2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g ° 
——N OE COUNTY St. Marys MARYLAND stare, Maryland couny St. Marys 
£y ee CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corpora! its, write RURAL and giva naaresi town) 
“A oO OR end giva neerest town) {in this placa) OR 
Be ts X_TOWN Leonardtown 4 wkae TOWN Lexington Park me 
3 per atoe i ae (Wi ruraf give location) 
3 yes SIRET ADDRESS Ste Marys Hospital 31 Coral Place / 
o 3. NAME OF | (First) (Middle) (Lest) 4. ga ““Tiionth) —— (Dey) (Year) 
© 4 ol 
2 {Type or Print) Car] Edward Wilkins PEMA” Aaa » 55 
6 5. SEX 6. Color: OR 7. Se ice, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR = JIF UNDER 24 HRS. 
= - 3 ‘J Months Days Hours Min. 
= ‘Speci! widowed 19 April 1966 49 ye: | | 
Ss 10e. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS eo BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, evan if OR INDUSTRY col ? 
3 retirad) Taxi | West. Virginia 
a2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lottie Shipe 


15. » WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘gs, no, or unk.) | (If Yes, give war or dates of servica) 
woe 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS ~~ 31 Goral Place = 
Eugene H.Wilkins- Lexington Park, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


41 DISEASES OR CONDITIONS DIRECTLY LEADING TO Dram ; RIVA, yt 
r o 

ALO wmeoiate cause ta) Kaa NAG is oki a 6 f yea L 

ANTECEDENT CAUSE(s) DUE TO a G artekry 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — ee F; 1 oe 
TO THE DEATH BUT NOT RELATED TO THE / im < ( h-<2 Ket, 
DISEASE OR CONDITION CAUSING DEATH. ‘ $5 wis \ Que , 


| rr 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Okara 2 . A YES No [E}— 
Ze. ACCIDENT WAS UNDERLYING [} | 2ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) Siete) 

‘OR CONTRIBUTING £] CAUSE OF DEATH | OF INJURY streat, affica bido., ate.) 

(FETA -NQTIRY, L EXAMINER) ‘ (4) pan es ee 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) a INJURY Oconee 21f, HOW DID INJURY OCCUR? 


Sen ee 


INSTRUCTIONS "" 


PHYSICIAN OR HOSPITAL: The law requires that the d 


2% 


alive on..ut.C./.(..d. 
ie SIGNATURE 


< 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 


€ = al oes fe fraet, ish town, state) ~ DATE SIGNED 
9 3 \ a js , 
FA 2 XY = M.D. Mee. 19 1 tV 
E = | 23. BURIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR Lag ie — town, or county) (Stata) 
< 8 Rt VAL (SPECIFY) 
z 11/16/55 St. Johns Cemetery __ Ellicott City, Md. 
2 Ea 24, REC'D BY REGISTRAR anh ial 25. Ra onECT DIRECTOR'S SIGNATURE ADDRESS 


are 714/55 4 


eonasdtown, Md. 


24 hours after death. 


int 


®: 


Ss 


“ 
= 
2 
< 
a 
G 
o 
70 
if 
2 
cI 
a 
4 
3 
o 
<= 
hal 
n 
= 
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‘a 
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INSTRUCTIONS is per: 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu! 


TO arten 


The bottom copy may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*1208 CERTIFICATE OF DEATH 


11214 
Reg. Dist. ee. 2 Om 


1. PLACE OF DEATH 


es es 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. Marys MARYLAND stare Maryland cour St. Marys 
CITY {If outside corporeta limits, writa RURAL LENGTH OF STAY oe {if outside corporate limits, writa RURAL end give neerast town) 
OR and giva nearest town) fin this plece) 
ee Laurel Grove own Mharlotte Hall, — , 
HOSPITAL OR ‘STREET (lt ral giva lecetion) 
v INSTITUTION OR ADDRESS 
fof STREET ADDRESS yay = Gara) 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yaar) 
jae Sig oF 
int) A 
ed Thomas Andrew Woodland. TH 11/28 / 9 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wibowen, Divokceo, Peas [ae How [i 
male | colored ried 10/6 fey res 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS H. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of woking Hs, een OR INDUSTRY COUNTRY? 
retired Fe USA 


13, 


FATHER’S NAME 


W 


(Yes, no, or unk.) 
Bee comer an 


IMMEDIATE CAUSE 


191X 
"ANTECEDENT CaUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
Uf Yas, give wer or detes of service) 


1 /DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Bertha E. Woodland ~ Charlotte Hall, Md, 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 
COct 


/ wy a 


(3) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


Mit ent tei = caatpein & Cogn, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 
yes [[] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) 


2id, TIME OF INJURY (Dey) 


22. | hereby 
alive on... ALAI,& ie... 


Gea 


13s, DATE OF OPERATIO) 196. MAJOR FINDINGS OF OPERATION — 
es : 
Ge L Wit IF W014 COA UNIn 
2fa, (ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, | 21c, WHEREAJID INJURY OCCUR? (City or town) 
Weer) (Hour) 
M, 


ertify that | cata the deceased from /... 


(County) (State) 


OF INJURY street, office bidg., etc.) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 


at work at work 


ol 


Aro , that I last saw the deceased 
».M, from the causes and on the date peted ance. 


zg “a SIGNATURE apbress {Street, Wiss tows TE SIGNED 
a rt D, (cee Prevent Af 2& [SS 
= [AME OF CEMETERY OR CREMAT! LOCATION (City, town, or county) {Steta) 
v RI Bu {SPECI 

2 urial 11/30/55 St, Joseph Conetery Morganza, Md. 

os REGISTRAR'S SIGNATUR' INERAL DIRE R'S SIGNATURE ADDRESS: 


TARMTIAG IO TEMMANEG TATEORALER 
BTARGY 80 STANTS? aise, | 


in a Per 
“een = ind ee 
gize si ie dene see ee rae et he 


ne pe FS 


ir a 


i; Saat Seaki hees 


r ewes io bec He oe ~ fae = AE 


“Wwathest 


